INTRODUCTION
Oral cancer (OC) is the 6th most commonly reported malignancy worldwide. 1 Among the various types of malignancy which occur in the oral cavity, 90% are oral squamous cell carcinomas. 2 In India, due to varied cultural, ethnic, and geographic factors and the popularity of addictive habits, the frequency of OC is very high. 3 It positions number one in terms of incidence among men and third among women. Oral cancer accounts for 30 to 40% of all the malignant tumors in India. 4 Risk factors for OC include tobacco, alcohol, areca nut, dietary factors, mucosal diseases like oral epithelial dysplasia, oral lichen planus, oral submucous fibrosis, oral candida, HPV (human papillomavirus) infections, and rarely genetic disorders like dyskeratosis congenita and Fanconi's anemia. 2 Oral cancer is sometimes preceded by clinically visible lesions, which are noncancerous to begin with and which have therefore been termed "precancerous."
The following disorders are regarded as being potentially malignant: (1) Oral leukoplakia/erythroplakia, (2) oral submucous fibrosis, (3) palatal lesions in reverse smokers, although still somewhat questionable, (4) oral lichen planus, and (5) discoid lupus erythematosus. 5 A large number of these oral mucosal lesions have a tendency to transform into malignancy. Most of the general public are being poorly informed about the risk of oral potentially malignant disorder (OPMD) and ways to prevent this disease. Early detection is of critical importance, and survival rates markedly improve when identified at early stage. 6 With the above background, the present study was done with an objective to alert the study population regarding risk factors, thereby facilitating early prevention of OC.
Aims and Objectives
• To assess the level of awareness and knowledge of OC and OPMDs and their associated risk factors • To correlate the knowledge levels according to age, gender, and education levels
IJOCR
• To alert the study population regarding risk factors, thereby facilitating early prevention of OC.
MATERIALS AND METHODS
The study population included patients reporting to the Department of Oral Medicine and Radiology, RajaRajeswari Dental College and Hospital, Bengaluru, India. Ethical approval was obtained from the Ethical Review Committee. Five hundred patients above the age of 20 years were randomly selected during the period from August 1, 2015 to January 30, 2016. An informed consent was obtained from all patients. A self-administered questionnaire was designed in English as well as local language, and it consisted of relevant questions to find the sociodemographic information, awareness, and knowledge of OC, OPMDs, and their risk factors, as well as questions on participant's exposure to risk factors. The questionnaire was pretested, and necessary alterations were done before giving to the patients. Patients who were below the age of 20 years, and those who had literacy problems, were excluded from the study.
RESULTS
The data obtained were analyzed using Mann-Whitney and Kruskal-Wallis tests. The study population was consisted of 500 patients, of which 287 were males (57.4%) and 213 were females (42.6%) with a median age bracket of 21 to 39 years. A summary of sociodemographic characteristics of respondents are summarized in Table 1 . In terms of education, a large proportion (62%) was university students and the majority was urban dwellers (60.8%). Mass media played a sizeable role, being the leading source of information for OC. It was also evident that dentist had been the second highest source of information (Table 1) . Questions were asked to ascertain the respondent's consumption of tobacco and alcohol. Table 2 summarizes the habit status of the individuals. Of these 23.6% had smoked tobacco during their lifetime, of which 17.8% were current smokers. About 12.2% were tobacco chewers, and 8.8% were current chewers. In terms of alcohol consumption of the respondents, 16.2% indicated that they consume alcohol (Table 2) .
Of the study subjects, 79% were aware of OC, but only a small proportion (38.6%) was aware of OPMDs (Table 3) .
A relatively high proportion of the respondents strongly agreed that gutkha/pan chewing was the risk factor for OC, followed by bidi/cigarette smoking and gutkha with areca nut chewing. Contrary to this, only 63.8% agreed that consumption of fresh fruits and vegetables are protective against OC. Most of the respondents were aware of the clinical signs and symptoms of OC (Table 4 ).
The sociodemographic characteristics were compared with the awareness of OC and OPMDs. It was observed that middle-aged males who were university students and urban dwellers were more aware of OC as well as of OPMDs (Table 5) . Table 6 shows the sociodemographic characteristics compared with the knowledge of risk factors, signs, and symptoms using Mann-Whitney U and Kruskal-Wallis Fld tests. Middle-aged females were more aware of the risk factors, clinical signs, and symptoms. As the level of education increased, the awareness of various risk factors, clinical signs, and symptoms also increased (Table 6 ).
DISCUSSION
Oral cancer in most of the cases is a preventable disease but with mass public education and information, it may result in reducing the OC burden in the society. It is quite understandable that knowledge of OC in a given population is directly related to the prognosis of the cases identified there in. This is because that the enhanced awareness of OC in general, and in relation to its symptoms and risk factors specifically, can possibly lead to early clinical presentation. 4 Majority of OC arise from long-standing premalignant lesions. 7, 8 The lack of knowledge on identifying early signs of OC may result in ignoring early precancerous lesions whereas misconception about risk factors reduces the chance of making intelligent decisions regarding personal habits. It has been reported that lack of awareness among the public about OC and the associated risk factors are the primary reasons for delayed presentation of OC. Ariyawardana and Vithanaarachchi 10 reported in their hospital-based study that over 90% were aware of OC and the figure for OPMDs was 45%. Higher prevalence of OC in that population and the displayed OC education material, such as posters and pamphlets in public hospitals, into which the general public has free access, may be contributory for this high level of awareness. Amarasinghe et al 11 reported comparable results for awareness of oral and pharyngeal cancer in their community-based study in rural Sri Lanka. However, this study reported significantly low level (23.0%) of public awareness of OPMDs. Warnakulasuriya 9 reported an alarming lack of public awareness of OC in the UK. The study reported in comparison to lung cancer of which the awareness was 97%, whereas only 56% of the participants of the survey were aware of OC. Relatively low prevalence of OC the use may have contributed to this result. This reason may also be valid for the low awareness of OC and PMODs reported in our study.
Respondents with a higher level of education were the most aware of OC signifying the impact of formal education on health awareness. This finding is compatible with other studies. 4, [10] [11] [12] Mass media plays an essential role in making the general public aware of OC. 4, [10] [11] [12] The present study also confirmed this finding by being the most common source of knowledge of OC (38%). Knowledge of the risk factors among the general public is one of the most important parameters for efficacious prevention of OC in the community. In the present study, we found that 48.2% of the respondents were able to identify gutkha/pan chewing as a strong risk factor while 46.8% identified bidi/cigarette smoking as a risk factor. Contrary to this, Park et al 12 in their study based in
Western Australia found that only 42 and 5% of patients were able to identify tobacco and alcohol respectively as risk factors for OC. The present study found level of education and the place of residence the most significant sociodemographic factor affecting patients' risk factor knowledge; participants educated till graduate level or higher, as well as urban dwellers, displayed an overall greater level of awareness of OC and OPMDs.
At early stages of the disease OC is asymptomatic, and hence, the affected individuals do not seek treatment. Therefore, knowledge of the clinical signs and symptoms of OC is of utmost importance. Self-examination of the oral mucosa has been considered an effective method of detecting asymptomatic early disease. 13 For an effective self-examination of the oral mucosa and identification, one should be well aware of the clinical signs and symptoms of OC. The present study revealed that the knowledge of the clinical signs and symptoms of OC was good, and a majority of the participants were aware of different presentations of OC.
CONCLUSION
The study revealed an alarming lack of awareness toward OPMDs which should to be readily addressed. As rural residents in our study group displayed lower levels of awareness of risk factors as well as of clinical signs and symptoms of OC, a well-defined rural population-based study is recommended to further assess public awareness and to reach the less privileged groups in our society. 
